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ANDARD CERTIFICATE OF DEATH

.
¥ .
Registration District No, . j___ P ____Primary Registration District Iﬁsté__é_g_ﬂegiuur’: Nao. ___

STATE FILE NUMBER

1. PLACE OF DEATH
N
o COUNTY 18 6kgon

2. USUAL RESIDENCE (Where decsased lived.
+ STATEMS g gourd

If institution: Residence hefore

b. :ZOUNTY Ja cksen admlission}

b. CITY {If outside corporate limits, give TOWNSHIP o*lv)

disease condition given in PART | {a

Diabstes Mellitus

OTHER SIGNIFICANT COND!TIOP:S} CONTRIBUTING TO DEATH but not related to the terminal

o Lewgth of stay in 1b c. COI'EY tnside Limits
1owN Kansas City 24 Years owv  Kansas City el No O
c. il%éP?‘TAATEOgF {If NOT in hospital, give location} Inaide Limits d. :g%i%‘l’ss {If cutside, give location) Reside on Farm
INSTTUTION 9417 Manchester Stpeeot Yes [ No DO 9417 Manchester Stgeet |vesO NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Type or priny) OF
Leon De Brooks DEATH July 29 , 1980
5. SEX 6. COLOR OR RACE 7. Marrled (  Never Married O qa. DATE OF BIRTH | 9 AGE (last birthday)} ] IF UNDER 1 YEAR | IF UNDER 24 HR
Me.le White Widowed [ Divorced [ 8=23=07 52 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Puiwﬁdf wa mﬂ *fo, aven if retired) Rai 1road Junetion City R Kan 8a 8 U. S . A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Worth Brooks Lena Tenny - Nanocy Jane Brooks
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address K .G .m .
(Ye:.ﬁ-uc:;, or unknown) | {If yes, give war or dates of service) 486-07-5693 Nancy J_ane BI‘O OkB 941? Mancheater St.
18. CAUSE OF DEATH (Entar only ona cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
immEDIATE cause () Acute myoccardial infarction 1=z ~Ss
Conditions, if any, DUE TO th) Acute Coronary occlusion
which gave rise to
aboye c}:ule d(a),
tating 1 re - . " .
iying - causa last. DUE 1O (¢} Arteriosclerotic Heart Diseage
PART II. FART HL If deceased was femaile was

there a pregnancy in last 90 days.

l C] Yes I [J No l ] Unknown

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =} [m] 0
YES [J NO
20¢. TIME OF Hour Month, Day, Year
INJURY am, A
n p.m.
20d— 1NJURY OCCURRED | 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (J farm, factory, sireat, office bldg., etc.}
NQOT WHILE AT WORK O
21. | attended the d d from 8-7-~50 to 7-29-80 and last saw :::. alive on 5-16-59
Death occurre 4: 00 Al m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Jophn H. Wheeler wepica cernisication

REMQVA

(Speci
Buria

Aug. 1, 1960

Green Lawn Cemetery

»~ /
22a. SIGNATURE (Degree or title) 22h. ADDRESS 22c. DATE $IGNED .
/}4" - é"{“""* ) M. ,,4,],,],, MNichols Road, K. C. lo. Tuz29=60
3a. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY q{ 23d. LOCATION (City, town, or county} {5tare)

Kami

24, FUNERAL DIRECTOR
D.W. Newcomers Sons Kansas City,

1331°BRUsH CRREK

25. DATE

REC/D. B'!:‘LOij_. 55

. {Licensed Embalmer's Staternent on Reverse Side)

. REGLITRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision. /?

Student Signed W M %@lé
Signature of Student Embalmer ' / e

- T ticensed Embalmer No.m

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
- - with the sbove constitutes grounds for revocation of license). - oL
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng LI -
S 1f thig body is, not-embalmed fact shoold be so stated above.
1 i3 gody pedsbove. L L

I-.»-,J .ﬁ‘_,‘, . '




